Prepared by and return to;

O'Brien Law Firm, LLC

1630 Goodman Road East, Suite 5
Southaven, MS 38671

(662) 349-3339

File No. 20050206

Joseph E. Ward,
Grantor

TO WARRANTY DEED

Embry C. Mosley and wife,
Stephanie Mosley
Grantees

For and in consideration of Ten Dollars ($10.00), cash in hand paid, and other good and
valuable considerations, the receipt of all of which is hereby acknowledged, the undersigned,
Joseph E. Ward, does hereby sell, convey and warrant unto Embry C. Mosley and wife,
Stephanie Mosley, as tenants by the entirety with full rights of survivorship and not as tenants in
common, the following described real property located and situated in DeSoto County,

Mississippi, and more particularly described as follows, to-wit:

See Attached legal description as Exhibit “A™:

By way of explanation Gail B, Ward died on Mh\f [ l' \?? 7 leaving Joseph E.
Ward the surviving tenant by the entirety with full right of survivorship.

The warranty in this deed is subject to restrictive covenants and utility easements shown on
plat of said subdivision, subdivision and zoning regulations in effect in DeSoto County,
Mississippi, rights of ways and easements for public roads and public utilities and all applicable
building restrictions and easements of record, Health Department regulations in effect in DeSoto
County, Mississippi, and any prior reservation of minerals of every kind and character, including,
but not limited to, oil, gas, sand and gravel, in, on and under the aforedescribed real property.

Possession will be given upon delivery of this deed.

Taxes for the year 2005 will be prorated between the Grantor and Grantees.

WITNESS THE SIGNATURE of the Grantor this the 9" day of May, 2005.
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the said County and

State aforesaid, on this 9% day of May, 2005, within my jurisdiction, the within named, Joseph E.
Ward, who acknowledged that he executed the above instrument for the purposes described

therein.
Notary Public i;
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Grantee's Address

1701 Baker Rd.

Lake Cormorant, MS 38641
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Work: _QQQ"F q4o¥- 077
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Exhibit “"aA"

LEGAL DESCRIPTION OF A PORTION OF THE WARD PROPERTY

1 —BEGINNINGAT-A POINT-THATIS 1452 7FEET-SOUTH- (CALLE)) AND.105.6 EEE'I‘.EAST__.____.__.
(CALLED) FROM THE NORTHEAST CORNER OF THE NORTHWEST QUARTER OF

SECTION 27, TOWNSHIP 2 SOUTH, RANGE 9 WEST, SAID POINT BEING ON THE WEST

EDGE OF BAKER ROAD; THENCE S09°1926"E ALONG BAKER ROAD A DISTANCE OF

70.27 FEET TO A POINT; THENCE CONTINUING ALONG BAKER ROAD S501°3034"E A

DISTANCE OF 138.87 FEET TO A POINT; THENCE LEAVING BAKER ROAD §85°40'34"W

A DISTANCE OF 308.90 FEET TO A POINT; THENCE N04°1926"W A DISTANCE OF 208.71

FEET TO A POINT; THENCE N85°40"34"E A DISTANCE OF 309.51 FEETTOTHEPO]NT OF

BEGINNING CONTAINING 1.50 ACRES, MORE OR LESS.

THIS DBSCRIP'I'IONWRITI’ENFROMASURVBYDATEDJULY 29, 2003 BY JONES-DAVIS
& ASSOCIATES, INC.

WWQHS “THE NORTHEAST AND NORTHWEST QUARTERS OF
SECTION 27, TOWNSHIP 2 SOUTH, RANGE 9 WEST. _



TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

BY 495 PG 32

STATE FILE NUMBER

25

PAINT
ANENT ( 1. DECEDENT'S NAME (First, Middle, Lasi) - 7. GEX 3. DATE OF DEATH {Monih, Uy, Foui)
K INK . )
OB one ' GAIL BRADEN WARD FEMALE | MAY 11,1997
NOBOG: 4. SOCIAL SECUATTY NUMBER ~ [5i AGELAST ~ [Sb  UNDER 1 YEAR S ONERTOAT 5 GATEOF BT kers O, Feu | 7 BIRTFPLARE iy and 510 or Forewgn Cotniy)
5 i 10l Dvcansed) BIATHOAY tream WNGE. Tars HOURS | e | .
409-60~-1579 58 FEB.27,1939 LUNNVILLE, TN.
P

8. xréqa .;%:E{sBENT EVERINU.S,

1 | Yes 2

. DECEDENT.,. No

ORI AL
1| 8] inpationt 2 ["_] ERvOutpaiient ﬂ

OOA 4

»‘_ﬁ%ﬂmﬂ—

Nursing Home 5! 'Rasidanoo

95, FACILITY NAME 7 ot mafiuiion, give siem: and number]

BAPTIST EAST HOSPITAL

8c. CITY, TOWN, O

MEMPHT S

10. MARITAL STATUS-Merried, 1",
Naver Marriad, Widowad

Divorcae (Spacity)

SURVIVING SPOUSE
{1f witg, give maiden name}

(Give king

wamwg tifs. Domusereured)

A LOCATION OF DEATH

SHELBY

12a. DECEDE NT'S USI.EI’.;:.’. QCCUPATION

maosit of

Othar (Specily}
9d. COUNTY OF DEATH

12b. KIND OF BUSINESSANDUSTAY

20a. METHDD OF DISPOSITION

MARRIED JOSEPH E. WARD ‘HOMEMAKER HOME
132, RESIDENCE-STATE 13b. COUNTY . 13¢. CITY, TOWN OR LOGATION 13d. STAEET AND NUMBER OR RURAL LOCATION
5ed MS DESOTO LAKE CORMORANT 1701 BAXKER RD.
CENSUS TRACT [ 1360, INSIDECITY | INGIGE CITY T3 . E{é‘u gne‘éif“:% %:Té?mc ORIGINT 15, gl:agf ﬁnmulc:lz tdian, . 16, oftfgghnzf ;‘%:Jcmon:w)
1] ves D ves 0 [X | no|  fSpecty) Elementary/Secondary {0-12) | College (14 of 5=
w | 38641 N WHITE 11
17. FATHER'S NAME {First, Micdte, Last) 10. MOTHER'S NAME (First, Midcie, Maiden Sumame)
WILLIAM FRANCES BRADEN MILDRED BEARDEN
108, INFORAMANT'S NAME (7 ypasPrini) 155, RELATIONSHIP 7O | 109¢. MAILING AGDRESS (Siresr and Fumber or Hural Route Number, City or Towr,
_ DECEASED State, Zip Cods)
“INFORNANT.
JOSEPH E. WARD SPOUSE 1701 BAKER RD. LAKE CORMORANT,MS. 3864
20b. PLACE OF DISPOSITION (Name of comatery, cramatory, or 20c. LOCATION-City or Town, Stale

41 Joonaion 5| | Omer (Speciy)

1 K e z-D Crematon 3 D Removal rom Stale

‘other piace)

FOREST HILL SOUTH CEMETERY

MEMPHIS,TN.

\_ 2543 E. HOLMES RD.

W51z, SIGNATURE OF FUNERAL DIRECTOR 21b. LICENSE NUMBER OF | 21¢. SIGNATURE OF EMBALMER 214 LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER :
. > PAUL MEEKS 4736 - G. DAVED KELLER 4327
2%2. NAME AND'ADDRESS OF FUNERAL ROME, 22b. LICENSE NUMBER OF FUNERAL HOME |
FOREST HILL FUNERAL HOME
MEMPHIS, TN. 38118 920

23, REGISTRAR'S SIGNATURE

2 ; /1/4/,_.“_]'_' Deputy

24, DATE FILED {Monin, Da_v Yaar} ?

MAY 1

/i

o
3 the best of my Nnmedge daai occured ai Tne ume. dale, and placa, aid dus lo the cause(s) and mannar 25 statad.

1] , }suennuw AND ‘[Lei(or PH?’SI

25bh. LICENSE MUMBER

AR YA

25c. DATE SIGNED ({Montk. Day, Yee:,

716/

»

-4 OR  MED-
AMINER  EX-

26a, MEDICAL EXAMINER - On te basis of examination and/or i
2| | SIGNATURE AND TITLE OF MEDICAL EXAMINER

suqal

26b. LICENSE NUMBER

, in my opinion, deaih occurrea at the ime, and place, and due Lo e cauSe!(s) and MAanner as slawed.’
28c. DATE SIGNED {Month, Day, Yepr)

27. NAME AND ADDAESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINERY) {Typa/Prini}

30, MANNE! F OEATH
1§ 4] Natwrat SD ﬁ.m'u,.w'g ioe

2 D Accidont
3 (] suiciee o]

Could not be
Dolermined

3a, DATE OF INJURY
{Month, Day, Year}

310, TIME OF
INJURY

M

I_ Yes

: e

Jtc. INJURY AT WORKT ]

316, DESCRIBE HOW TNJURY OCCURRED

ZERTIFICATE
MPLETE AND DR. LEE SCHWARTZBERG 1775 MORIAH WOODS BLVD. MEMPHTS,TN. 38117
HITHIN 48 /728, PART L. Enter the diseases. Injuries, or complications that caused (he dealh. Do noi enfer ha mode of dying, such as cardiac OF respiralory 1 Approximale
arrest, shock, or haar lallure. List only one cause on sach ling. Inlerval Belwean
Onset and Daalh
:'JMEDIA'!’E CAUSE (Final Z E * :‘ E
isease o; condilion
rasuling in death) ~ & shurlimaiuilly &’ nl L - 1. ‘/M
:fi;%cs'rggs - - DUE TO [OR AS A CONSEQUENCE OF): U
b,
Sequeniially list conditions, DUE TO (OR AS A CONSEQUENCE OF); 1
if any, reading 10 immadiata H
1 cause. Enler UNDERLYING '
CAUSE {Disease or injury . H
Ihat iniualag events DUE TO {OR AS A CONSEQUENCE QF); f
rasulling in death) LAST T
d. 1
. 7 PART it Caor signilican) conditigns contribuling 1o.doeath bt not resuling in the underlying couse given in Pari ), 292, WAS AN AUTOPSY ™ [29b, WERE AUTOPSY FINDINGS
. PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
—— I -
1 Yos 2 1 Yes 2 HNo

Jte, PLACE CF INJURY-A1
building, eic. {Specily}

wimo, larm, street, tactory, oflico

3, LOCATION (Siresl and Numier or Rurul Route Numbar. City or Town, Siato)

u '-J Hounicide

FRTLU)

DINTH NC.
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HdPHIS & SPELEY COUNTY HBALTH DEPLRTMENT-B14 JEFFERSOM AVE., }I.“MS,ID&IESSH
l"::iIS *s TO CERTIFY that this is o true and correst copy of the racord filed wviti
the Tennespee Vital Records by the Memphis & Shelby Counvy Health Department. !
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